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Signature of Treasurer T 4

For help completing Form 1, please double-click the icon next to each line number.
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r FEC STATEMENT OF f?‘f

FORM 1 - ORGANIZATION WI0oT 21 A S Lé‘u
. - ¢ MAIL CENTER

Office Use Only

RS

1. NAME OF D (Check if name Example:If typing, type 3 5 s 4 ay i
COMMITTEE (in full) : is changed) over the lines. ,}ZN‘FE:HAS e

Ill’inqiserl.elenlpﬁrl.tYIlllllllllllllll(lllllllll]lllll'

'Ill]l!llllllll|lJlIII']IllI.I_III!Iillllillllllll

ADDRESS (number and street) 1211;3181 Vvlhle?tlors]l IS TS T YT O T T N O O Y O O |

(Check if address I I A A A ST AN SR S AT A A SR AR AR AR SN A A A A A A A
is chanoed T : ,
@ eneneed lvyhenatolnn Ly | l”‘r | [610‘1187: -l o]

CITY " STATE ZIP CODE

COMMITI'EE'S E- MAIL ADDRESS (Please provnde only one e-mail address)

|treasureq@|lgp Ql'g L _"-I‘:.;’-..-:.-.i:.":'li:l- L1111 | r.l- | 1121_'.- ;|';| ] _]

' (Check-if address- -

Tl T o ¥a e

is changed) i ¢ - ‘ 1 n I
ol ]

COMMITTEES WEB PAGE ADDRESS (URL) ER a4 s s e
§ 171 . e

(Check if address " wwwiilgp-org LT et ERTRS H |

is changed) I U

2. DATE
e e R RS
3. FEC IDENTIFICATION NUMBER - [Cl00463828, . |

4. IS THIS STATEMENT D NEW (N) OR AMENDED (A)

) cerrify'thar | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

John S. Ailey

Type or Print Name of Treasurer

NOTE: Submission of false, erroneous or mcomplete information may subject the person srgmng this Statement to the penalties of 2 U.S.C. §4379.

ANY CHANGE IN |NFORMAT|ON 'SHOULD BE HEPORTED WITHIN' 10 DAYS:" R ]
Office ;;,‘ oL i | For further.informatiofi contact:* - | . -+ - - PP
Use oo R IS Federal Election Commission ’ FEC FORM- 17" :
| | . 1 - AR . Toll Free 800-424-9530 (Revised 02/2009)
Only i : | Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE

Candidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate |11|Jlll]llllllillll!lillllll{illllllll
Candidate - Office 22 State

¥ . President

. r:i
Party Affiliation . Sought: B House { & Senate i
. District "__., ﬁ

¢ . m . This committee .supports/opposes only one candidate, and is NOT an authorized committee.

onsiate LU LY LU b b

Party Committee: . o

(d) This committee is a Stat.e g?ast::?;hir?:et)e committee of the %GR& fqi)eirzgl?;:ﬁ?,etc.) Party.

Political Action Committee (PAC):

(e) : & This committee is a separate segregated fund. (Identify connectqd organization on line 6.) lts connected organization is a:
Corporation E C-orporatién wlo Capital Stock Labor Organizatioﬁ
[,E Membership Organization E,:" Trade Association T’} Cooperative

B In addition, this committee is a Lobbyist/Registraat PAC.

f) ;Faj This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
L1 committee. (i.e., nonconnected committee)

B In addition, this committee is a Lobbyist/Registrant PAC.

U In addition, this committea is a Leadership PAC. (identify sponsor on line 6.)

Joint Fundraising Representative:

(@ ID This’ committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizatiens, at least one of which is an authorized comnittee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser

o LU L L L] Lo mmedCl
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FEC Form 1 (Revised 02/2009) ‘Page 3

Write or Type Committeé Name

lllinois Green Party

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Lttt ettt
1 VS PRI O ORI

CITY STATE ZIP CODE

Relationship: n Connected Organization DAHiliated Committee I:lJoint Fundraising Representative ;r]gLeadership PAC Sponsor
e

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Full Name IJthISl'Ai,eyllllllll)lllllll]lIllllllllllll
l214'1|6|Sf|Riqgewaylll!llllllllillllllllllll

|ll|l|llll]ll|llllllllll!lllll!llll

Chicago , ., . 00| L) (60623, |-[3805, |

Title or Position CITY STATE ZIP CODE

Mailing Address

|tr§qsprer, I A O R T TN S NS Y Ot | l Telephone number 131121 l‘laqzl |'|9004 1 ]

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name lJIOhn]S'- IAiIely, 11

of Treasurer IJlllllllllllljllllllllllll

|2|41|6|Sr$iqglewqyllllililllll!||||tl|t||1|

Mailing Address

Illlllllll!lllllllllllIIII lIllIII

lthpqul I T

l

J

160

623

L -13805, |

CITY
Title or Position

|tr?aFuFe[llllllllllllllII

L

STATE

Telephone number

ZiP CODE

1312, |-1892, |-(9904 , |

I
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated HTH

pge  |LiliapV,lester , , i

Mailing Address 7O2ZN.RaynOr | \ v
L0 v b
Moliet I |_6943l5| |

: CITY STATE ZIP CODE
_Title or Position :
lagsistant tfreasurer |, |, , , |, | Telephone number 1815, |-[732, |-|3823

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

GreenChojceBank , | | , , , 0y e
Mailing Address 15225 West 25th Street | | |\ 00 v 0
15225 West25thStreet, \ v v v v
Gicero, , v vy ) U] 60804 -
cITY STATE 2IP CODE

Name of Bank, Depository, etc.

Paypal, | o
Mailing Address |2,2111N°rthﬁ';st$t-1 S NN RN W SR SN S0 WY N A S SO S N A W MR
12211 North First St. |, v v v
Sendose , |, o) ICGAL 195131 -
CITY STATE - ZIP CODE

To print and file this form, select "Print" from the "File" menu above. in the "Print"

window, select "Document” from the drop down menu labeled "Comments and Forms'

Doing so will ensure that the icons and other instructions will not appear on your
filing. Click here for a video printing demonstration.
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Federal Election Commission
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